TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 


The law requires that the death certificate be executed within s hours after death, 


I or attending physician. 


= 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


filled in by the 


tending physician And completely 


ficate has been signed by the at! 


director, page 3 should be detached for use as the burial- 


should be filed wit! 


ame’) 


bon papers. Pages | 


ease Fel 


transit permit. Then 


h the State Dept. of Health prior to burial, cremation, or removal 


15M 4-64 


move, car! 


and irkany event, 


within 72 hours after‘dea' 


P 


(raze 


~ 


Gy 


i) 


a 


MARYLAND STAYe DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


04437 CERTIFICATE OF DEATH 04438 
PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adntission) 


a. STATE b, COUNTY 


Worcester MARYLAND Maryland mk 
'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Berlin Pittsville Leg. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS. 8. aah. ie 
Berlin Nursing Home RFD ves] no Gd 
3. eae First Middle Last 4 DATE Month Day Year 
Cpe Seep ne Bessie May _ Davis DEATH Ma reh 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (in years Peer RIF UNDER 24 HRS. 
pe Months] Days | Hours | Min. 
Female " wivoweD FJ vivorceo[]|March 18, 1887 79 ys, | 
10a. USUAL DCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mae working life, even If retired) INDUSTRY COUNTRY? 
ousewife n Home Maryl nd UBA 
13, FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
Edger theadore Timmons lee ‘timmons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
KX xx 12=16=77131| Irma Pennewell Pittcville, Md. RFD 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ‘ 

> IMMEDIATE CAUSE (a) Ck Ou Ke — 

; DUE TO > Y 4, 
Conditions, If any, which 0), hey purtn— es 
gave rise to Immediate 


cause (a), stating the DUE TO . 
underlying cause last, Chu. (hgh 


(c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOFSY 
= oases ? 
3 ves[] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury ii Part | or Part 1 of item 18.) 
& | DR CDNTRIBUTING (7) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (ome, farm,| 20f. (City or town) (Countyy State) 
o Hour While Not While factory, street, office bid; ) 
& 
= 19 at workL_] at work 
21. | certify that (0) (this hospital) attended the deceased from_fesd ss, 19. S th_ Dee sa, 196 7, that (I) (we) last 
saw the deceased alive on_Z—¢o~ 92, and that death occurred at 2 _A_M, from the causes and pn the date stated above. 
2a, SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
4. Ae Mp. PHYS. * [Zt Director C] pays. [| F~- er OF 
2c. PHYSICIAN'S 22d. ADDRESS 
23a. a 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} State) 


12/67 St. Johns Powel, Ville, mos 


2A, ys DIRECTOR Wy, Jf PPPRES 
AAA C4 baht AJA SA Ui, kal 


25a. REC’D BY REGISTRAR REI: RR SIGNATURE 
MAR 1 4 1967 Nnage 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gat Saad 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(¥es, no, of unkown) COW ae 
| 217-36-0723| Mrs Margaret Holland, Pocomoke, Md. 


yes 
1g. CAUSE OF OEATH [Enter only one cause pey/jhe for (a), (b), and (c).1 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ?, OY PD iDEA 
IMMEDIATE CAUSE (2) s 
P 


DUE TO A 


Conditions, If any, which (0). 
gave risé to Immediate 

cause {a), stating the DUE TO 
underlying cause last. {c) 


PART ‘Sp SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) int pa aa 


MED? 

LE yves[-] NO 
BS UNDERLYING F]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Infury To Part { or Part WI of Item 18.) 

(IF EITHER, Ae os ICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


permit. 


; s 94438 CERTIFICATE OF DEATH 

=e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY a. STATE b. COUNTY 
<3 Worcester MARYLAND Maryland Worcester 
8 ro] b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ae write RURAL s Gi ty nearest town) 3 - 
a5 Pocomoke Life Pocomoke City 3 
en d. NAME OF HOSPITAL OR YS TUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ee 
as 
as 103 Laurel Street 103 Laurel Street ves] nok] 
ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
BF DECEASED OF 
8e (ype or print) MARION STATON HOLLAND DEATH March 1,019.67 
of 5. SEX 6. COLOR OR RACE | 7 MARRIED IX) N TED 8. DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
gs : EVER MARRIED [] fast birthday) Months] Days | Hours | Min, 
Be Male White wioweo[] _bivorceo[] March 19, 1893 vrs. 
= 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR FREE ACE ‘County & a or ‘unty, country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY, er COUNTRY? 
85 Farmer Farming Maryland U.S.A. 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Ira Frank Holland Roberta Duncan 

s 

s 

3 

Ee 

2 

S 


transit 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. while, Not While factory, street, office bidg., etc.) 
p.m. i9 at work] at work L] 


21. | certify that (I) (this hospital) attended the rs sed from. that (I) (we) last 


saw the deceased alive o1 and that death occurred at®<a M, from the causes and on the date stated above. 
22a, SIGN 


22b. DATE abe 
ATTENDING MED. STAFF 
Mbatnn wp. BREN a Binotor CI SHS. Wat 1p lab CF 
22c. Rave ce 22d. ADDRESS 
Type, = 
Charles W. M.D, Pocomoke City, Maryland, ___ 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buri 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 
2 
Es 
12" 
i=} 
= 
EI 
@ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


23d. LOCATION (Clty, town or county) (State) 
Pocomoke City, Maryland 


25a, MAR ws aa Pa Ts 16! hie 
are MAR 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after di 


23b, DATE THEREOF 23¢. NAME OF CEMETERY DIGEREMATOSK 
3-4-1967 | Presbyterian 
ADDRESS 


Pocomoke City, Md. 


VR AIS fh 


15M 4-64 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04439 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04449 
HEATTH, DEPT. 1, PLACE OF DEATH res “USUAL RESIDENCE (Where daceased lived, If institution: Residence eine adetmion 
a. COUNTY *. STAT, b. COUNTY 
| Worcester¢ MARYLAND Mary land Worcester 
3. 7 b. CITY OR TOWN {if outside eorporete limits, ei ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
8 oL 2 write RURAL end give nearest town) a 
SUE: Rural - Girdletree | 30 years Rural-Girdletree / 
pe $3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) ‘d. STREET ADDRESS 5 @. IS RESIDENCE 
F—_lOB ON A FARM? 
@ iiss ___Bay Road = _— }|____Bay Ro SS ee eo 
SESS NAME O: “First “Middle ‘Last DATE ~ Month Dey Year 
Bos e 2 DECEASED or F 
SFR di yperer print) REGINALD WILLIAM MATTHEWS PERTH March 6 1967 
= 5. SEX 6. COLOR OR RACE|7. maRRIED KX] NEVER MARRIED [_] "8. DATE OF BIRTH 9. AGE [In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aa last birthday) Months) Deys Hours Min. 
Male White | wwowen DIVORCED June 28, 1894 720 yn. 
1 kg a SOS ee Ph I Tit a anit, Maes, deabanaat Sl Otten <a > re ave 
ou Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
og done during most of working life, even if retired) 
3a Seafood 3 Accomack County, Virginia] U.S.A. 
&s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ¥. 
ga 1 5 
OE Ss all nnie_Smith — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesgivewarordates of service) 


no 218-34-9864 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end tl INTERVAL BETWEEN 


. ONSET AND DEATH 
PART DEATIMMEDIATE CAUSE fo) Coronary. “Thenataaie ul bo Hea 


f DUE TO 

/ se 

oreeitrenyaeealek ja — OpngsTvé tare Fale a dere. 
geve rise to immediate cause 

fe), stating tha undarlying f OVE TO 


aie a ee Arles scluatic tear t Reoener| — GKas 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH —_—« NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. WAS AUTOPSY 
Q PERFORMED? 
s Khervid — qenhy weer hun ves [] No fy 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
f | PRIMARY [J or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City oF town) (County) (Steta) 
zs ie deote tas Not While fectory, street, offiea bldg., ate.) 
= i 19 at work H 
21. I certify that | took charge of the za ibed above, held an Autopsy i Inspection 
death resulted from: Natural causes J} Accident eh Suicide oa Homicide oa Undetermined manner ‘e} 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL = 
pervauis David AbY mw wip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
pr serenenct DEPUTY MEDICAL EXAMINER [XX] 1967 
)| | NAME lye) David Rafat, M. D., 104 Bay Stxmestien, SnOwh Wied Maryland Marc 


u 


22e. NAME OF CEMETERY OR Ton 22d. LOCATION (City, town, or county) (Stete) 


4 should be forwarded to the Chief Medical Examiner's Office along with fo: 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi! 


BURIAL, CREMATION, 22b. DATE THEREOF 
REMOVAL iieke 


3-9-1967 Wicomico Mem. Park Sa lisbury, Maryland ___ 
Boxial weg ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Se M Lickin Pocomoke City, Md. MAg 1 3 1967 forts 


abet H. Watson 


FO 
Al 


1 nN 


R STAT 


HEALTH DEPT. 


e.., is 


“in pencil in Item 18. Give Pages |, 2, and 3 ta 


cate should be executed within 24 hours ofter death. If 


TO DEPUTY . EXAMINER: This ce 


necessary, please execute the certificate, writing the ward “pending 


MARYLAND STATE DEPARTMENT OF HEALTH 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 may be retained for your files 


230. BURIAL, Liga ‘2b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) . 
12, -Y-EZ "Lt lesley POS 


24. FUNERAL DIRECTOR ADDRESS 28a. “AR 
DATE 


lL Zette: FIle = Sec (fll Lill. 


FA ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
044640 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04442 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
ck oe a any a. STATE b. COUNTY 
Se 
Se Crees Ter MARYLAND 47», se Lael (ere sD el 
53 B, CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CfY OR TOMA {It outside carparate limits, write RURAL and give nearest tawn) 
EC ite RURAL and give nearest tawn) 7 
52 Bf Saeco BL Sew Pikes 
as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS @. 1S RESIDENCE 
Be ON A FARM? 
22 ves [] no 
Sn 3; WARE OF First Middle = Last Manth Day Year 
om ara eet Ol 
Ec (Type or print) LY) Z t DEATH ICL Z We 
se 5. SEX 6 COLOR OR RACE] 7. MARRIED PAI NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fr years [_IFUNDERT YEAR | IF UNDER 24 HRS. 

last bisthday) f Manths Min. 
/Y ie wiooweo [[] pivorceo [[] Fe GLO Y's. 

10a, USUAL OCCUPATION (Gre kindat work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign country) T2. CITIZEN OF WHAT 

=o during mast gf working lite, even if retired) DUSTRY Oo a TRY? 
> . 
ge 
Ss 13, FATHER'S NAME 14 Hortee Ainoen NAME 
ge 
ee} NOT IH 3 LieLabun 
zo TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT Address 
mist (Yes, na,arunknawn) |(If yes give war ar dates af service} 
es o —_ . 
o ° 
o€ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢ FS ap z 
Po PART |, DEATH WAS CAUSED BY: elt a 
gs i= oy) MINEDIATE CAUSE (0) loron 00 fp rnéet vo OW tee 
ee DAL, DUE To ? 
Zs Conditions, i any, which gave i “el MING 4, Eontehig Strnrtr— Lakin wn, 
oe rise ta immediate cause (a), 
. s stating the underlying couse DUE TO 
ss testy @ 
3S 

3 5 als PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. EY Aleth 
eo |k ves {_] NO id 
seit = {200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
ze & | PRIMARY C) ar CONTRIBUTING C] 
aa © | CAUSE OF DEATH, 
ae S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) (tote) 
o & 2 lour om While Not While factary, street, office bldg,, etc.) 

= 9 oO 
ie m. at work at wark 
ao - = : ra 
res 2). 1 certify that | taak charge af the remaips described ae held an Autopsy {_], Inspection [_], Inquiry and in my apinian 
2 3 death resulted from: Natural causes , Accident Suicide Homicide Undetermined manner 
os : F Oo 
es CHIEF MEDICAL EXAMINER 
Se. ae Tend a ASSISTANT MEDICAL EXAMINER [J B2ADATESIGHED 
az IGNATURE MO 
<a é DEPUTY MEDICAL EXAMINER DR 6 
eso . EXAMINER'S [ - 3 - 
> = A NAME (Type) PAV it) AFR l Address (Street, city, tawn, or county) 3 ra 7 
S=. 
zo 
ox 
<4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pages 1 and 


bon papers. 


NELGT CERTIFICATE OF DEATH 
“ pa eveT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before bic: ag 
é <x 4 TATE b, COUNTY 
ORGCESTE Re MARYLAND iv 14 R MD oeeeet Ge, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN {If ake corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 2 
abokack Ll PSE it tae. A£i-f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e. TB RESIDENCE 
| NI Be, SRL REN as eo iH sue Ma) is, 2SUH vest] not] 
3. eee First bing Last 4, Dae Month Day Year 
(Type or print) AMGS E {oad RTSON DEATH AR 25 1a 
5. SEX 6. CDLOR OR RACE ears |IFUNDER 1 YEAR |IF UNDER 24 HRS, 


8. he OF BIRTH 9._ AGE (in 
7. finn (7 Never ea = ys TOPE 


during most of working life, even If retired) 


lease remove carl 


DUSTRY > 
oe ~ No SAL 
FATHER’S NAME fa M! Ane “eel ae 


day) | Months | Days 
A WIDOWED pivorceD [-] 26767 Gs. | 
1a, USUAL COGUPRTIDN (GWwo Kind of wark done | DB. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or a bench 12. OUTIZEN OF WHAT 
i STi \> 


it. Then 


(Yes, no, or unkown) }(Ifyes give war or dates of service) 


attending physician and completely filled in by the fun 


es 
opt T, Ro 4ee7 son Tey ted 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 7. Ws Gee Address 


igned by the 
ial-transit perm 


gave rise to Immediate 


$ 16, SOCIALSECURITY NO, | 1) 
No AT feest w Cave Bean (Mb 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE io ketene: | Pn Ghe 


79 


QIAK DUE TO 3 Mo 
Conditions, If any, which i ee Lie PLisyetardifeas 


cause (a), stating the ( DUE TO 
underlying cause last, (c) CL. T3ay be Lerewt 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL f#SEASE CONDITION GIVEN IN PART 1(a) 


=) 


19. WAS AUTDPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


yes [-] No] 
20a, ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home,farm,| 207. (City or town) (County) (State) 


Hour a.m. Grice nee aitis factory, street, office bldg,, etc.) 
Bul 19 at work[_]_at work 


21. | certify that (I) (this hospital) attended the deceased from. 19.47, to Jetex (— _, 1927 _, that (I) (we) last 
saw the deceased alive on__222e— ¢-— __19¢7__, and that death occurred at¢Z¢7M, from the causes and pn the date stated above. 


22a. SIGNATURE 


22¢, PaSciaws 


22b. DATE SIGNED 


Pe ee as i a ME O| p-2~ <9 


22d. ADDRESS 


NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ith 72 hours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi G hours after de 


director, page 3 should be detached for use as the burial 


. (FUNERAL DIRECTOR 


es 


23a, ST a 23b, DATE THEREOF 23c. NAME “P CEMETERY rar} RY 23d. atti Si town or county) (State) 
pec! 
Yes val 3] 4 oT? oT, Prove hieary 
Wi B 1) A21es = we" yA BY ee ae 67 POE 


Rint 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ 


NAA) CERTIFICATE OF DEATH : 
< Ne 
a a 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 0. COUNTY 0. STATE b. COUNTY be ze 
EM s bpaeces Te wo Magyrunn “Clo eeeStee 
SBS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IE op|side corporote limits, write RURAL ond give neorest town} 
a ey write RURAl-gnd giye neorest town) is: : f 
BS aes =~ fry (vf ‘ Rup Reset ff 
& = s¥e NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © RRR 
& Bee Feisnosts2kovao [weMywO 
= Sse 3 NAME OF Fist Middle Tost DATE Mogth Doy Year 
= = DECEASE! 
Z See) (lype or print) + \Y a S UTC H IN| bean ( Ue OL 
2 Bee 5. SEX ©. COLOR OR RACE | 7. MARRIED 3 NEVER MARRIED [_]| 8 DATE OF BIRTH AGE ic TEUNDES YEAR TIE UNDER 2 HES 
g ss A f fs | in. 
g se = ih _W widoweD ovorco C} Aer / oy fp tows 
ae eo Tho, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
3 es dufing most of working lite, even if retired USTRY ? 
eats # working lite, even if retired) DUSTR' 2 V COUNT 
@ 886 2$T IAIN Bree NA RR EN AA ¢ ‘ 
2 geo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2-8 <P — 
§ S88 e404T Sur Priv An & Fo x 
Hee a aS i wa DECSED EEN US. ARMED FORCES? |] 16. SOCIAL SECURITY NO 17. INFORMANT address 
o Pes 'es, np, prunknown) |[If yes give wor or dates of service = 
8 BE No f\ Mas I. Sut ft is eeu Mo 
@ oas sie yo 7 
2 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 
— £58 PART |. DEATH WAS CAUSED BY: ; Qu—e ONSET AND DEATH 
rece es IMMEDIATE CAUSE (0) 
se3ee ae, WO gen Jae sth Cede BY 
£sg2es Conditions, if ony, which gove (b) 24 Ae a 2 
Bite see tise to immediote couse (0), 
FaaBa / : f DUE TO c 
EY 
ee §2 2 eodny the underlying couse i Do 4 . ” Pe 2 
Bee pe — fF 
of ges ___ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR/1(g 19. WAS AUTOPSY 
Ese ec Ss C7 ? 
= 5 yes(_] no () 
o.8 2355, Ss 
25252 & | De, ACCIDENT WASUNDERLYINGE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
s2tls & | OR CONTRIBUTING C1 CAUSE OF DEAT 
z $582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E£.32 S [ac TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20f. (City or town} (County) (State) 
Oov:ecse os s Hour o.m. While Not While factory, ptreet, officg bldg,, etc.) 
ee s5cs . ot work ot work : 2 Pa 
pageants 2). | certify that (I) (this hospi I) attended the deceased from_* NW, tof A] /9__, that (I) (we) last 
=e £3 saw the deceased alive on a2] 19____, and that death occurred at? «!“\_M, from causes and an the date stated abave. 
Beese . SIGNATUR| 22b. DATE SIGNED 
 ] <sO%3 ne y ATTENDING MED. STAFE 
S2#vs - MD. PHYS, oveecror C) Pus. 
652 ; ‘Td. ADDRESS 4 
2>34oF ‘2c, PHYSICIAN'S Ss 4. 
ZFg&s / NAME (Type) U fFerd ips abi wy Berl _,_ Yd 
i oJ : 
SuZ55 ‘To. BURIAL, CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County] Store 
=ZzSres REMOVAL (Spoyify} : — “ 
ei o°e Pe PAN | Blot fe EyspgGReew eesiy Wer. Mo 
a 14, FUNERAL DIRECTOR r, ADDRESS 250. RECD BY REGISTRAR 3b BE TRAR'S FIGNARE . 
RAIS (4) a 
Yom T80 Ran Aa ie B 4 q . nMAR 2 9 4967; ff “ @ 


<2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


»within 72 hours after death) 


pletely filled in by the fune: 


jove barbon papers. Pages 1 and 


more 


04443 CERTIFICATE OF DEATH 
1 an espa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
é Worchester Minne a STATE Maryland CUNY Worchester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL.and, give neare: ey on = 
ishopville Bishopville 2: 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADORESS &. is RESIDENCE 
yes [_]_nb 
3. as First Middle 7 ‘- Last A BATE Month Day Year 
(ype or print) George Williams feeth 3-2- 4,67 
5. Sx 6. COLOR OR RACE | 7, MARRIEO EX} NEVER MARRIEO 8... OATE OF, 9. in years | IF UNOER 1 YEAR |IF UNDER 24 HRS, 
M W PAINTER Oo 3-2= 1888 Tis irda) Months | Oays | Hours | Min. 
WIDDWED dee] DivorceO{_] 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS DR 
during ee) eds) life, even If retired) INDUSTRY 
etired 


TL. BIRTHPLACE (County & State, or foreign cmt 12. CITIZEN OF WHAT 
: UNTRY? 
Maryland DA 


“George W. Williams ie aren Witt rams 


15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, No, or unkown) | (Ifyes dive war or dates of service) 


no 180-12-3131| Mrs. Minnie Williams, Bishopville 


ae 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii arpagyent 


VR A15 (4) 
15M 4-64 


18. CAUSE DF DEATH [Enter only one cause perine for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pea ARMS 

, IMMEOIATE CAUSE (a). 

‘ 34 QUE TO 
Conditlons, If any, which (b) 
gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last. (c) 
PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 70 OEATH BUT Noy RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) | 19. a ue 


Yes [] NO 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Oay, Year 

Hour a.m. 
m. 


2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at workL_} at work [_] 


21. | certify that (1) (this —— attended the deceased from 
saw the deceased alive on. = 19. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that {) (we) last 
M, from the causes and on the date stated above. 


igs OATE SIGNED 
ATTENOING 0, STAFF 
mp._PHys. #4~oirector [_] Pays. C1 

\% AOORESS 


Shotts M.D. Berlin, Md. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d, eer 


23c. NAME OF CEMETERY OR CREMATORY 7M eau iby, ‘town or county) (State) 
Oddfellows Cem. erlin,wid. 


WO ZL Mill Fon Le] NT 


25) GISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


cause (a), stating the ( OUETO 
underlying cause last. (0) : 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ' Le 


The law re 


————_—_——— 


YES | \jy 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year 
Hour am ————— 

p.m. 19 

21. | certify that 


saw the deceased alive o 


22c.~ PHYSICIAN'S 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


£ 
3 , I. Pl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& a. COUNTY : a, STATE : b. COUNTY " 
5 203 Worcester MARYLAND Maryland oreester 
= Sas b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eo 
2 Bee write RURAL and give nearest town) 
3 Sa8 Wha levyilie 30 Yr Whaleyville Aas 
e: 3 @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . Ts RESIDENCE 
is = : 
fehl 2] 1 0 xx XX ves] no fl 
SB 335 3. NAME DF First . DA Month D Year 
= $32 DECEASED Irsi Middle cs Last 4. oars jon jay 
= Bs (ype or print) R, Kdwin Wimbrow beth Merch 24, 19497 
P 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ®. AGE (In years []FUNDER 1 VEAR|IF UNDER 24HRS. 
= 28s ee js fat birthéay} onths| Days | Hours | Min. 
& EES Male wipoweD [] pworceot]|Aug. 28, 1899/67 yrs. | 
pa 10a, USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Bo 3z during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
S85 ~ 2 
2 Bas 73 Fares RANE . of Estate Th eae a Me, USA 
= ass R, Stansbury Wimbrow | . . wordy 
sce 
8 e TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ss (Yes, No, or unkown) | (Ifyes pire war or dates of service) 
3 g ___|World # 1] |217-10=-3840 Laura 3B, Wimbrow Whaleyviblep Mad, __ 
= ao 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] fa 
Be 8 PART |. DEATH WAS CAUSED BY: 3 
5 5 pene, IMMEDIATE CAUSE (ard Vy ie EAVA LS a LALA AS, 
=o oss IS 1K DUE TO 
32 5 Conditions, If any, which (b). 
Bu Sao gave rise to Immediate 
a= = 
3 s 
= 
a 
= 
=. 
3 
= 
= 
o 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
—_—— factory, , street, office bidg., etc.) 


While Not While 
at workL_] at work {J rl 


ital) attended the ae frome Lpt~ceA 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


and that death occurred a |, from the 4 ses and on the date stated above. 
aa 22b. DATE SIGNED 


ATTENDING 9 MED, STAFF 
ref! M.D. PHYS. pirecTor [_] PHYS. o| 


Kawi s. | 22d. LULA A ds Ak ; 


q ae Ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC! 
? 3/27/67 | alisbury, Md, 


25a. REC’D BY REG! SPREGISTRAR'S SIGNATURE 
oMAR 2 7 1967 _felerlia 


should be detached for use as the burial-transit permit. 


r, page 3 
should be filed with the State Dept. 


™~ 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directo 


TO HOSPITAL Dor PHYSICIAN: 


VR A15 (4) 
15M 4-64 


